VS. A15 — 10- pant 
. e (= MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


78 CERTIFICATE OF DEATH Reg. Dist. xO280s a 
1. PLACE OF DEATH: “ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard. 5 ___MARYLAND STATE Maryland COUNTY. 


cary. Uf outside corperate limits, write RURAL 


LENGTH OF STAY clon outside corporate limits, write RURAL and give nearest town) 
and _yive nearest town) 


(in this place) 


X Town Ellicott City . TOWN Baltimore 7 3BVYo 1-¥ 
ienronicton Shaffer's Convalescent | istics is bare 
Yo street appress Retreat, Montgomery Road 2716 N. H oward Street _v 
3. NAME OF (First) ~~ (Middie) (Last) id | 4. aes Month) (Day) (Year) 
DECEASED: 
Type or Print) LOUISE BENNETT peatn: AUGUST 14, 19 55 
5. SEX: 6. eoler OR |7. a, are 8. DATE OF BIRTH: )?. AGE fast. birthdas:| ir UNOER 1 year | ‘iz UNDER 24 
A Months| Day: ii Mi 
female! white | ‘=: Single|Feb. 28, 1856 99 ows | Tiles. ween 
10a. USUAL CCCUPATION Ave hind, at 108 eg Sia Toe 11, BIRTHPLACE (State or ote country): [12, CITIZEN OF WHAT 
worl lone during most of working life. . COUNTRY? 
even if retired? “Unknown | me = Baltimore, Maryland ee eet 
(Er FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME: 
Patrick H. Bennett Sophia Farnham 
1s, Was ‘DECEASEO Ever IN U.S. ARMED FORCES? 16. SOCIAL Secunity No. { 47 INFORMANT “& ADDRESS: = 
(Yes, or unk.)| (If Yes, xive war or dates 
eee lot service) mm oe Bessie Herchenhahn, 2716 N, Howard 
aes Wage . =e - 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


LRA reali es > 
SMMEDIATE CAUSE “Ad Chiatinse : 
DUE To 
ANTECEDENT CAUSE (5! 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Ib OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION; 


19B, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] Nol] 
21a. ACCIDENT WAS UNDERLYING ( | 21e. PLACE (Home, farm, factory.| 21¢. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY slreet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) ‘ 
210. TIME (Month) (Day) (Year) (Hour) 2Ie INJURY, OCCURRED | iF. HOW DID INJURY OCCUR? _ = 
OF INJURY Whi! Not while 
at ed at work 
herehy certiry, Fg 2 By i ae 

22. I hereby ¢ fy that I attended the deceased fro: Pays, 1S ct) un , 1982, that I last saw the deceased 

alive on 13, OHen s7, d that death occurred at7 4 M, from the causes and on the date stated above, 

SIGNATURE DATE, SIGNED 


epee 
AS 19324, Cdn BAS Yup 


23. BURIAL "OA | SE ‘THEREOF | ‘NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, Or county) “(Stute) 
EMOVAL (sPeciFY) 
arta 8/16A55 Loudon Park G@metery! Baltimore, Maryland _ 
| 24, FUNERAL DIRECTOR ADDRESS. 


“DATE REC’ fee (eles whieae age te ‘ 


REGISTRA 14. LA/ ALC L CH Qc go Yeo. j 3: c., 1217 St. Paul Street 


MARYLAND STATE DEPARTMENT OF HEALTH O78i0 
2411 N. Charles Street, Baltimore 
f G36 


CERTIFICATE OF DEATH Reg, Dist. No. 


——————— —————— —— ———— ————————— 
1, PLACE OF DEATH: & 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE co 
Howe r q MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outgide corporate limits, write RURAL and give nearest town) 
OR given it town) (in this place) OR s 
“es TOWN spo Co) leseod bine "ey TOWN : 
HOSPITAL OR STREET . 
INSTITUTION OR we Fe 


ADDRESS 
OT) STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 6. COLOR OR RAGE | 7. SINGLE, MAREIED: %. DATE OF BIRTH | 


WIDOWED, DIVORCED, | . ‘ 
Fe male. Wh te | (Specity) 6/12 {8G 1 ym. 
Oa. USUAL Snot hid (Give S of work} 10b. Kinp OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 


12. C 
done during most of working life, even if retired) | InpusTRY ened PS 


a 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAKIE " 
Sa S ter Mekinmnen 
nS CEASED Ever IN U.S, ARMED ian 16. SoctaL Secugity No. 17, INFORMANT D AND ADDRESS 


minown) | (11 cb tive war or dates of 
= jserviee) 


= 
€ The correct age 


ply every item of information caref 


(Year) 


| FS” 


If under 24 bra. 
Hours | Min, 


~ | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
s ’ tint cause (a)... Chowne | 
Antecedent cause(s) 
Diseasos or conditions, If any, — (b)__ 
giving rise to the above cause 
atating the underlying cause Isst_ 
(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diserss or condition causing death. 


198. DATE OF OPERATION | 19b. eee FINDINGS OF OPERATION | 20. AUTOPSY? 


— 
Yes O 
2h, ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCGURT 
OF While at Not Whilo 

INJURY Work 0 At work 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su; 


al 


pecially important. 


LAINLY, 


22. I hereby certify that I attended the deceased from...&, 2s A A , 1953, tox. I1Be rn 6 19.535, that I last saw the deceased 


el 5i = and that death occurred at. 
egree or title) 


18 €3} 


© 


PLEASE WRIT: 


am., from the causes and on the date stated above. 
ESS DATE SIGNED 


VS. A15 


ion a ) 


formati: 


in} 


. Supply every item of i 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


wel 


LAINLY, WITH UNFADING INK. 


PLEASE a} 


MARYLAND STATE DEPARTMENT OF HEALTH O@81i 
2411 N. Charles Street, Baltimore 


7355 CERTIFICATE OF DEATH ne. vuure. 9... 


1. PLACE OF DEATH: a Usual RESIDENCE (HOME) OP DECEASED ry 
OUNRGward MARYLAND 
“cry “Gf outside or corporate limite, write RURAL and Eoeoates STAY CITY Ur oltaide corporate limits, write RURAL and give nearest town) 
ace) s 
Town *"°" f Cc town Ellicott City x 
HOSEA ON og — .. | vig aged 
QO sTREET ADDRESs Columbia Road 
3. NAME OP (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) DEATH 19 
Ex | 9. AGE last birthday [i oder 1 year funder 24 bre. 
on . 
Female ie [ Pare | ours | Min 
10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crvizgn or Wat 
done during most of working life, even if ) | Inpustry, | Country? 
13. vaThaed eats | ié. MOTHER'S MAIDEN NAME 7 co 
George Schatz Margaret Betzold 
& Was aaah) ies ve ARMED Fences 46, SocIAL Spcunity No. | 17. INFORMANT AND ADDRESS 
‘ea, 0 unknown: yes, give war or dates o! = 
He ee eves ON NE None Isabelle Barger,Ellicott City,mi 
18. MEDICAL CERTIFICATION 
Inve: WEE: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A Cnet ie Deere 
yfe ft . 
HLOWG swale 
Immediate cause wa. Awake ac a ee : (d-Ars 
Antecedent cause(s) en ticv~ iar SE 
Diseases or conditions, if any, (b)_....... adv Bo ro = he tac G fon inoue 2 c 


giving rive to the above cause Bess = See ee 
stating the underlying cause last 
(©) 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPBRATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No, 


os 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strent, 7 (ity OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg,, ete.) i 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
m. | Work 0 At work 


ale 


€ to , 19........ that I last saw the deceased 
‘ ws. 


ve 
., and that death occurred at/2.. Am, from the causes and on the date stated above. 
= ee. . (Degreo or title) ADDRESS DATE SIGNED 


oils S. HOA Fhe, 0, Trabcvaihe he Bee s- 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) jtate) 
| B,1timore ,Md 


24. FUNERAL DIRECTOR x 
F.C, Higinbothom,Bllicott City,Md. 


23. BURIAL, CREMATION 
‘MOYAL (Specify) 


, 


shy. The correct 


RESERVED FOR BINDING 


aN 
‘ADING INK. Su; 


nda 


WITH UNE. 


VS. A15A -5 - 53 


legibly. 


on 


item of informati 


pply. every 
tant. Physicians: please write the causes of death clearly a 


PLAINLY, 
ecially impo: 


'e 


age i 


PLEASE WRI 


; ue i inc em mG -17-55 6 1. 
MARYLAND SEE ih MENP OF HEALTH BALTIMORE. 18 Reg. sila 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....../7/.. 


I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND STATE Tepn COUNTY 
CITY (If, outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
OR and give nearest pow). din this place) R e *s 
ATOWN Ellicott City (rural) TOWN La Follette PL 8 aoe 
YE 
HOSPITAL OR : STREET : : 
py INSTITUTION on Rte 103 500 feet north of ADDRESS FE a 
| STREET ADDRESS e Roade J 
3. NAME OF (First; (Middle) it 4. DATE 
DECEASED: su 4 RA 14513982 DATE (Month) (Day) __ (Year) 
(Type or Print) John Franklin Comer DEATH Auge 1,1955 19 
5. SEX: 6, COLOR OR 
Es WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: |" AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male 6 Specify): ‘Single 8-31-35 19 yrs, | Months] Daye Hours | Min. 


10a. USUAL OCCUPATION (Give kind of ll, BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WHAT 
work done during most of work life, INTR 
Campbell Co., Tenn. 


even if retired): U.S.Army 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Henry Comer i ? 


16, Was Deceased Ever In U.S, ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Martin Funeral Home, Laxe City, Tenn. 


service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BRTWREN 
ONset aND DeaTHt 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


Josephine Ivey _ 


16. SoctaL Security No.: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, seorncrnes 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

THER SIGNIFICANT CONDITION! NIRIBUT 

TO THE DEATH BUT NOT RELATED-To-Tme | Fracture of left femr 
R CONDITION CAUSING DEATH. ...... ny anoint eee 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
2. 4 | Yes] NoCK 
Ee L Carcame o | 21b. ie (Home, eases, | 2le. (City or town) (County) (State) 
or street, office bidg., etc., 
CAUSE OF DEATH. INJURY EL Ellicott City Howard 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. GURY OCCURRED 21f. HOW DID INJURY OCCUR? Gar left road struck 
_ Breas 9.507 u| eee ee | weanety pate and burned 

22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection CX Inquiry (J, and 
fipd that death resulted fro Natural causes [], Accident MJ, Suicide (7, Homicide (1, Undetermined cause [). 


Ra eg or MBs oe 
Ellicott City,Md M.D. ASSISTANT MEDICAL EXAM. Bnkw 55 


REOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


TI the ste | 24, FUNERAL DIRECTOR ADDRESS. 
y Agplatens Mertin Funeral Home, Take City, Tenn, __ 
: a E - 


2 
= 
i 
2 
3 
2 

‘Ss 


2 
2 
bo 
= 
2 
ao) 
o 
8 
> 
2 
wy 
a 
a 
a 
s 
a 
» 
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B 
°° 
a 
ov 
z 
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s 
3 
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9 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


», Alb — 10-53 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07813 
2808 CERTIFICATE OF DEATH — oa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__county Howard MARYLAND STATE Maryland COUNTY _ badge: Tea : 


City (If outside corporate limits, write RURAL| LENGTH OF STAY eases outside corporate limits, write RURAL and give nearest give nearest. town) 
OR and give nearest town) (in this place) 


Krown Filicott City 3 days fown Baltimore 29 OD kaa 


=o 
HOSPITAL OR STREET \If rural give location) 
INSTITUTION OR ADDRESS J 


a Taylor Manor Hospital _ 112 Malbrook Road 


ME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type oF Ferdinand JO Deichmiller | Stata: August 22 1955 _ 
5S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday| Ir uNoer 1 yearn | 17 UNDER 24 Hee. 
RACE: WIDOWED, DIVORCED. Monthe| Daye| oun) okie 


White |S": warns aepieee | 62 r= 
NOA USUAL ‘OCCUPATION (Give kind of) 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEN ‘OF WHAT 
work done during most of working life.) OR INDUSTRY: COUNTRY? 


even if Optical Te Me Optical | Baltimore Md. U.S. 


3. FA ae. “S NAME: | 14, MOTHER'S MAIDEN NAME: 


15, W, ay Ever IN U.S, ARMED Fonceer 16. SOCIAL Sacumity NO. | i i! 1 RUvalaF ec & icles Sto TA, 


‘va To, re unk. | sete) war or dates } Be 03-09 7d ss Ts ke / 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


akothre CAUSE (Ad Myocardial Infarction 45 min. 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. <B> Arteriosclerotic Cardiovascular dis. ? sev.Yr 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. A itated depression | A mos. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes eal NO oO 
21a. ACCIDENT WAS UNDERLYING [I] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


2 I hereby certify that I attended the deceased from Aug 20 19.55 to Aug. 22, 195.5, that I last saw the deceased 
alive on Aug 22,19 .55 and that death occurred at L23 ig. from the causes and on the date stated above. 


SIGNATURE 4 ADDRESS DATE SIGNED 
dingy MM. hofoten, Up mu. vo. Laylor ie Hos 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMET OR iad Lo ospit eras wn, Au 5 nty) > eee 
Lae 18. 48s 


BY ew RE STRAR'S oe Va : 0)| Salaspaiien. 


F3)| Slacendsr, 


ARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully: 


PLEASE WRIT. 


VS. A15 


especially important. Physicians: please write the causes of death clearly and legibly. 


1s 


“T FLAGE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
Howard MARYLAND Maryland 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outaide corporate limita, write RURAL and give nearest town) 
OR, bive nearest to ; (in this place) OR 5 Vig Ll 
vv Yi 
EE < aS trata rn ; 
Qo srneer appavss Highland Manor Nursing Hdmeé 2838 Edmondson Avenue 
a3. NAME OF iret) Middle Last 4. DATE Monti 
DECEASED . (Middle) (Last) | an (Month) (Day) (Year) 
pe of Print DEATH 
5 SEX 8. DATE OF BIRTH 1) 9. AGE last birthday )il under Lyear |lfunder 24 bra 


78 iQ MARYLAND STATE DEPARTMENT OF HEALTH 07815 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


7, SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Specify) 

0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusINSSs o8 | 11. BIRTHPLACE (State or foreign country) 


done during most of working life, even if ree init r ° fA N t] 1 r ] 4 Pa. 


“Ts. FATHER'S 14. MOTHER'S MAIDEN NAME 


6. COLOR OR RACE 
eal aye 


Hours | Min. 


| 12, Crt1zeN oP WHAT 


Cor A 


regor 
16. SociaL Security No. | 17. INFORMANT AND ADDRESS e 


__.___..-- -bamon S,» Gaskins 2838 Edmondson Ave) 


18. MEDICAL CERTIFICATION 


15. Was Decnasep Ever IN U.S. Anump Forces? 
(Yes, no, or unknown) | (il yes, give war or dates of 
“ No. jeervice) 


INTERVAL BeTwREN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


o1OX 


Immediate cause @)—~.. 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) 2.0.2 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from....8 2... , 19.£2%, to..... LEY. 3 ; 198°, that I last saw the deceased 


PP Yoon 19) , and that death occurred at...1..35...A.m., from the causes and on the date stated above. 


Qlhr, Wadd title) ADDRESS DATE SIGNED 


grtb Bell, VA7. 4n/ee 


alive on.. 
SIGN. R 


24. FUNERAL DIRECTOR 


G a, 


= 


,, WITH UNFADING INK. Supply every item of information cae The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


pel 
(x, MARGIN RESERVED FOR BINDING 


is especi 


ee 


PLEASE WRI 


VS. Als 


72] (MARYLAND STATE DEPARTMENT OF HEALTH v?816 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....2 


1. PLACE OF DEATH ia usual ae a (HOME) OF DECEASED: 
Howard MARYLAND and COUNTKoward 
—€ITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY at a ‘corporate limite, write RURAL and give nearest town) 
oR give nearest town) ' | (in this piace) OR 3 
X town’ “Fi licott City TOWN licott Cit x 
WETTER on cc i og 
OU STREET ADDRESS __Q).d Frederick Road Qld Frederick Road 
3. NAME ¢ NAME ca as) gee ee (Middle) (Last) | « DATE (Month) Daf) ) (Year) 
r 
(Type or Print) MINOTIA HARBIN ote August 24, ceen 
cE: €. COLOR OR RACE ["« 7. SINGLE, MARRIED, | %. DATA OF BIRTH 9. AGE last birthday | It under 1 funder 24 bre. 
: WIDOWED, DIVORC! Months | Days | Hours] Min. 
i Gpecity) 136 87 =. [eae | 
ae se eee mee of cpeak | es 10b. Kino ov BUSINESS oR 11, BIRTHPLACE (State or foreign country) | “eo 12, ied or WHat 
mea re Pe Ycge en  | Rote Virginia 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Cowan Mary Cassel 
15. Was Decravep Ever In U.S. ARMED one 16. SoctaL SmcuRItY No. 17. INFORMANT AND ADDRESS 
Ces seceae eaenow ey ears ere ae George Harbin,Ellicott City,Md. 


18. MEDICAL CERTIFICATION 
Invarval Berwee: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chae ANd Oakear 


Keni cause (@)—- Onlengerclerwlic Carden Vadewla Gite | ¥en. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__.. Pe E:-peeeioid & 
aiving rise to the above cause 

stating the underlying cause jast_ 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eee bidg., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROTRY OCCURRED HOW DID INJURY OCCUR? 
oF |W ‘hile at Not Whilo 
Work At work 


/ E1925 57 that 1 tent se the: aeesaned 
ree iS 
alive on...... 19.99 = and that death occurred at.../.......... ¥..m., from the causes and on the date stated above. 


SIGNSTURI haa ta (Degreo or title) ADDRESS : DATE, SIGNED 
Rah lage Li Laff ™D. SLi Clg, ued. Sab/S5 


22. I hereby certify that I attended the deceased from.. 


23, BORAT. 4 CREM aos ig VAEREOF 7% | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
B A 4 ra! r ood hepherd llicott City va 
DA a: REC’D BY LOCAL | REG.  Telaaag SIGH my URE D 24. FUNERAL DIRECTOR ADDRESS 
Ring 95 | Vee 2 ae, 0, Higinbothom, Ellicott City,Md. 


d J Pu. f.€. £0 


MARGIN RESERVED FOR BINDING 


_" 


MARYLAND STATE prrawthastd de OF HEALTH 
7812 ‘CERTIFICATE OF DEATH Reg. Dist 


= SS a 
1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED 
Howard MARYLAND rland 
cry a outside sour Himits, write RURAL and LENGTH OF STAY GITY Af outside corporate fimits, write RURAL and give nearest town) 
ive nearest town) (in this place) 

town Ellicott City Town _ Baltimore 3YVo/. 

SHTTAON on SDs ihe gg 
Qstreet appress Highland Nursing Home 1314 E.Belvedere Ave vl 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 

(Type oF Print) Nora Cc. Heath erat Aug 13 i 
&. SEX $6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTIL 9. AGE last birthday | If under. 1 year llunder 24 hrs, 

WIDOWED, DAORCED, — Moatis| Days Hours | Min. 
F W Gpecify) r yrs. 

Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign couiltry) 12, Cirizen oF WHAT 

lone dyring working life, even if retired) | INDUSTRY B alto | CouNTRY? 
13. FATHER’S NAME ia 3 1a. MOTHER'S MAIDEN NAME 

Edwin H,Heath Sarah R. _ 
15, Was Deceasep Ever In U.S, Armen Forces? | 16. Soctan SECUNITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It year, give war or dates of 

service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset anp DEATH 
whe cause @ Ver Ce*e, Aeeb + : 7deys 


Antecedent cause(s) | 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” “¥ te Me TT ae i 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION é 


20, AUTOPSY? 


F 4 oe 
tf | Yes OD _No D) 
2. ACCIDENT Gpeeily) RLACE (ome; farm, factory, street, | (ity OR TOWN) (COUNTY) TATE) 
(CIDE office bidg., ete.) : 

HOMICIDE rurur¥ . 
TIME (Month) (Day) (Year) our) | INJURY ¥ OCCUR, RED | HOW DID INJURY OCCUR? 

1 le 
fxsury 5 Wren im) At work 


J , that I last saw the deceased 


sh 1 derstirsouctlhapat Ecxwalina ted-dhcoued emt © eB Wo, 


alive on........ A ee Cs 1G and that death occurre at... .m., from the causes and op the date phe s above. 
SIGNATURE + PPogree or tijle) ADDRE: mg 2 AT SI al 
eo pre nak YA?, o/IWS 
7. BURIAL, CREMATION | DATE, NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
RAMOVA (Specify) | : ie ; 


Bd REC'D C er. eee wv 
er He ZA yy, pee 
LPECO < 


MARGIN RESERVED FOR BINDING 


7819 


MARYLAND STATE DEPARTMETT OF HEALTH 
7812 
CERTIFICATE OF DEATH rep vianxe... 2... 
1 He ae DEATH: 2. Be RESIDENCE (HOME) OF DECEASED: aE 
Howard MARYLAND. Maryland 4 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give hae town) 
X OR Fivenearest town) Bi ticott City (in. this place) Fo meet 2K of. ¢ 
HOSPITAL OR i aa 
Go Iiuer apprees Highland Manor Nursing Home ADDRESS 5312 Catalpha oad #14 VA 
3. eae (First) (Middle) (Last) | 4. i ate atid (Day) (Year) 
Feb IBY Susan E, Kerner Cam = nueust: 30 aD 
6. SEX 6. COLOR OR RACE | TaN GE MAR Eee 8 DATE OF BIRTH 9. AGE last birthday eee ad eeneet 15 eee 
white Breatyy” WitSHed | July 10, 18 fe femme a Fanci ee 
tpi ae BES ee RS eae ero Age. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) Faces or WHAT 
ee ee ee Baltimore, Maryland ee UA 


13. FATHER’S NAME 
Mr. James Thompson 
15. Was DeceaseD EVER IN U.S, ARMED FORCES? 


(Yes, no, or unknown) | at coer he or dates of 
se ice, 


14, MOTHER'S MAIDEN NAME 
? 


17. INFORMANT AND ADDRESS 
Mrs. Gilbert Adelhardt, 6308 Marietta Ave, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


41 lo x Immediate cause (yee Cothck. la Cc. Beech ¥ 


Antecedent cause(s) le, ene ones me 
Unerrnra teo {a-¥- 00's far 


16. SociaL Security No. 


Diseases or conditions, if any, (b).._ 
giving rise to the above cause 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Ye QO Noo 


21. ACCIDENT (Specify) PLACE (Home, farm, {actory, strect, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg,, ete.) H 
HOMICIDE INJURY i 
TIME (Month) “(Day)” (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OcCURT 
£3) = | Rent le at Not While 
INJURY Work OO At work O 
22. I hereby certify that I attended the deceased from.............cc06 cu ote aes , to! lh = 3 0. , 198; x that I last saw the deceased 
ed 
alive on. ald and that death ¢ peed at. a .m., from the causes and on the date phe Ue: a 
SIGNATU: * 7 Og (DesredoNtitler NED 
£22 ! Wot. hur of ee 
23. BURIAL, CREMATION | DATE NAMB OF ChMETERY OR CREMATORE: TCERTIO City, town, or county) (State) 
REMOVAL Gosciy) i) igss| Oak Lawn Cemetery Baltimore, Mar land 
DATH RECD BY LOCAL, | REGISTRAR SIGNATURE 77 TT A. FUNERAL DIRECTOR DDRESS 
fica Slr Sl we ioe d Leonard J. Ruck, 5305 Harford Road #1h 


vege F oa ce 


2 / rn 
C huren KL 


MARXG@ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1820 
CERTIFICATE OF DEATH Reg. Dist. No. 


, The 


er 
¢ 


e or Print) 


1 BRR tity ae 


B. FULL NAME OF (If not in hospital or institution, give street address or} 


te Tee = location) ||, City OR TOW, (if oytside corporate limits, write RURAL and pive 
. go 

tS hlvrcl Mann Ms Yam Ve BV I- 
¥re. tr, <A 


NAME OF eee 


> 
12,099) 
4, USUAL RESIDENCE (WI Lee deceased lived, If institution: residence 


tt (Rigrate B, COUNTY before admission) 


ET wr Gal Ace Aes 


Te Onder 1 Veer 
jay) | Months} | Dave 


c. Length of stay in Baltimore 60 yrs Days 
5. SEX 


6.COLOR oR RACE 


Ww 


7. SINGLE, MARRIED, . DATE sacar BIRTH FN eet 1h Onder 24 flows: 
ours: Min. 
10a. USUAL, OCCUPATION (Give kindof! 


WIDOWED, DIVORCBD (Specity) “t 3 
“Diver 3/97 
work done during most of working life, ven if retired) 


\s ei 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
i ing it INDUSTRY 9 WHAT COUNTRY? 
Handy man Grendview Im Se 
13, FATHER'S NAME 


14, MOTHER’S MAIDEN NAME 


Alexender Kreeger Amelia Garrisna 


IS. WAS DECEASED EVER IN U, S. pos FORCES? 
(Yes, no or unknown)| (If yes, give wer or dates of eervice) 


16. SOCIAL 17. 
SECURITY NO. ee ADDRESS 


INTERVAL BETWEEN 
ZA0.0 1 CAUSE OF DEATH Bothes da, Maryland ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY * 
LEADING TO DEATH Lew arelel 

(This does not mean the mode of dying, e. g., (A) + 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


Every item of information should be carefull 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


MARGIN RESERVED FOR BINDING 


Ui 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPS + ¢ 
— ae 
gue bs ge hy) (Day) (Year! INJURY OCCURRED | 21 OW DID INJURY OCCUR? 


F INJU! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINITH UNFADING INK. 


correct age is esp 


Physicians: please write the causes of death clearly and legibly. 


L. CERTIFICATION 


NOT WHILE 
AT WORK 


, 19.SF to 13 1959 that I last saw the 


+m. from the causcs and on the date stated above. 
238. ADDRESS q 


S2ze ‘BaF. Mar. 


24A, BURIAL, CREMA-| 
TION, REMOVAL (Specify) 


D 
IGNATURE 


DATE RECEIVED BY RE ISTRAR'S 


LOCAL REGISTRAR 


5. A15b— 10-53 


z The 


please write the causes of death clearly and legibly. 


VS. A15 — 10-53 


mn carefi 


4 


cad 
e 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE Om PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 078 2 i. 


7814 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY be we rd MARYLAND state (7dr lend COUNTY. How avd 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY _ CITY(I£ outside corporate limits. write RURAL and give nearest town) 
OR ang give nearest town) (in this place) R 

NLD eplay pring 19 years TOWN Peplar Sprine a3 % 

ietimMicR on Bones Pa y 

QQ STREET ADDRESS Rovte 3. Mt Biry , hd Rovte 3, Mt. a 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Od 
(Type or Print) Lut ge = Lizi Dean: 4 Avg. 19 SS 

tr Guoent 27 


5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 
WIDOWED, DIVORCED. 


RACE: 
Mele White (Srecity) M avvied | June Y 18978 oi 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: Tt aly 


even if retired) im eycha t Steve 7 
14, MOTHER'S MAIDEN INAMES 


JF UNOER 24 HRS. 
Hours | Min. 


Months 


Days 


12, CITIZEN OF WHAT 
COUNTRY? 


_Y, S. 


13. FATHER’S NAME: 3 
Pasquale 4121 


8. WAS DECEASEO EVER IN U.S. ARMEO Forces? | 16. SOCIAL SECURITY NO. 


es Momas ASTI MENS 218 -18 -2823 
PETES 


t 
17. INFORMANT & ADDRESS: 


Mrs. Mary S Are, Reyte 3, Mt. Aivg, Mel. 


OSs 
¥ 7 18. MEDICAL CERTIFICATION TNTENGRL RET WHEY, 
I DISEASES OR CONDITIONS DIREGTLY LEADING TO DEATH Otter ade opera 
RO t Ate 
xO! 
~ IMMEDIATE CAUSE (Ad Aeute Coronary Thvow beoscs JO minutes 
DUE TO 
ANTECEDENT CAUSE (8) e : i A bout 
DISEASES OR CONDITIONS, IF ANY, (BD) Corenar Avteriesclere S/S 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


[io3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ke 


4 Yes || NO & 
21a. ACCIDENT WAS UNDERLYING [] “21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(if EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e | INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at er at work 
22. I hereby certify that I attended the deceased from FYB. » 108M, to .. Hug... |, 1953, that I last saw the deceased 
alive on NG His , 195, and that death occurred at un? 22, 4, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGN 
LAE. a, Mipi _- peed, be nA. Ceaep- 27 196 
23. BURIAL, “or | DATE THEREOF x NAME OF CEMETERY @fmenarmmnenmy |JLOCATION (City, town, A county) (State) 
REMOVAL (SPECIFY) F 
8-30-1955 Pine Grove Mt. Airy,Maryland 


DATR’REGD BY 985 TR, S SIG 24. FUNERAL DIRECTOR ADDRESS 
hase 2 54 a ay) C. M. Waltz, Winfield, Md. 


~ 


= 
iG 


| 


Ps 


rrect age 


CITY (f ouvside c 


90 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF 
COUNTY 
MARYLAND 


2. STATE RESI 


02822 
Reg. Dist. No... 


ME) OF DECEASED- 
COUNTY 


NCE ( 


itp, write R a Land | LENGTH OF STAY 


{in hee ee 


AI YN 


orate, 
give nearest town) 

My) y cro bod A 
HOSPITAL OR < J 
INSTITUTION OR [, 
STREET ADDRESS © 2 


CYL £71 


aus a outside corp; 


TOWN 
STREET 
ADDRESS 


limita, write RURAL and give nearest town) 


SVG -~& 
0 


Gt rural, give Iggation) 


JL Oth bet 


3. NAME OF rst 
DECEASED 


(Type or Print) 


(Middle) 


in LALA) 
7. SNGED, MARRIOD, 
WIDOWED, 
(Specify) 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busini OR 1. BIRTHPLACE (State or foreign country) = 
done during most of working life, even if retired) USTRY 
: j ou oo af a pol lbh cs. 


4 
(Last) Afonth) (Day) (Year) 
5 19,54 
if under 24 bre. 
eal Min, 


YY) 


OR RACE | 


Danan 


6. COLI DATE OF BIRT, If(Goder 1 year 


N athe | aye 


ath clearly and legibly. 


12, CITIZEN OP WHAT 
Counter? 


item of information ¢ 


i 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B37; 
Immediate cause 


as DeceaseD Evar IN U.S. ARMED FORCES? | 16. Si 
(it yes, give war or dates of 


service) 


AND ADDRESS 
no, or unknown) | A 


INTERVAL BETWEEN 
Onset AND Data 


ro 


4 


Antecedent cause(s) 
Diseases or conditions, if any, 

giving rise to the above cause 

atating the underlying cause last 


«c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


zi. ACCIDENT (Specify) PLACE (Home, ies factory, street, 
SUICIDE OF office bldg., et 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | Rll at OCCURRED 
£6) 


leat Not While 
INJURY O At work 


(b)-. 


S 
Z 
a 
& 
a 
% 
° 
he 
8 
ra 
a 
mn 
ist 
E 
q 
S 
& 
< 
= 


oe 
3 
pe 
eo 
eo 
>s 
Eg 
i. 
Be 
rE 
aa 
ne 
ak 
oa 
Se 
Es 
Qa 
Peg 
2 
‘a 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


ts HOW DID INJURY OCCUR? 


0.5. 
is especi 


PLEASE WRIT. 


VS. Al5 


0 Os ad al FO: OP rae PAE Ai: 
} ma : ADDRESS 


Awe 


7846 07823 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o./4/ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Howard MARYLAND STATE D,Ce COUNTY 

CITY (1f outslde corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give neurest town) (in this place) OR ry. 2 
x TOWN Ellicott City TOWN ZL /x 


HOSPITAL OR STREET If ive locatic 
InstiTuTION or 2 mile west of Rte 1 on ADDRESS Crom ive beessioe) 


/S DSTREET ADDRESS : g175 1416 14th Street NW 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _Relph ic sy DeaTa Auge 16 aw 1955 
5. SEX: 6. COLOR OR 7. SINGLEE MARRIE! . DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED; | Fonts Dave | Hours | Bn 


(Specify) : May 15, 1914 Al sa, Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Pee | 12, Cannan OF WILAT 


ly. The correct 


Izibly. 


G 


ion 


work done co Eg ost of work life, INDUSTRY: OUNTRY 7 


even if retived): Laborer Paving Construction _ South Carolina 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Wesley Mc Kinney Hessie Watkins 


15. Was Deckaspo Ever IN U.S. Arma Forces? 16, socta Secuarty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unl (1f Yes, give war or dates of 


FW 2 0 | service) 24212-8369 Osborne Mc Kinney,1418 9th NW Washington,D.C. 


18. MEDICAL CERTIFICATION 


IntERVAL BETWEEN 
I, DISEASES OR wage DIRECTLY LEADING TO DEATH: Gta gains Dearth 


item of informati 


i 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last ie 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... Multiple Fractures. aah aan i dl 
192, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
2 Yes] Ne 
21a, EXTERNAL CAUSE WAS 21b. BLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every 


PRIMARY [Yor CONTRIBUTING 0 street, office bldg., ete., Rt 47 

CAUSE OF DEATH. INJURY Highway eis ie Ris Ce ee orien 
. TL I 9 ss CCURT 

214. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED ell from mov. ruck 
InsuRY G—16—55 10.38% work (IX at work which ran over him. 

22. 1 hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Kj, Inquiry (4, and 


find that degth resulted from: WN: l causes [], Accident M%], Suicide [], Homicide (], Undetermined cause (, 

SIGNATURE S se ee X. CHIEF MEDICAL EXAMINER DATE SIGNED 
¢ - DEPUTY MEDICAL EXAMINER 

Ze M.D. ASSISTANT MEDICAL EXAM. B01 655 


23, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Speelfy) : 
Washington,D.C. 


DATE REC'D BY LOCAL | REGI TRAR'S SIG rR 24. FUNERAL DIRECTOR ADDRESS 
Peeel55 Oy oLues eeee oe | Hall pros. 621 Floride_Ave.NW Washington 
mare Wi -~ , Wane. ~ D.C. 


& 
=e 
: 
s 
4 
oO 
3 
a) 
LJ 
° 
na 
oO 
g 
J 
8 
oe 
3 
2 
5 
; 
so 
a 
a 
a 
& 
a 
o 
3 
a 
baad 
x 
‘Ae 
i 
iJ 
a 
E 
2 
3 


-@ 


age ii 


PLEASE WRI 


VS. A1BA - 5-53 


= 


Ped c 
item of into Mon carefully. The 


please write the causes of death clearly and legibly. 


\ 


== 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


PLEASE we 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7824 


78 17 CERTIFICATE OF DEATH Reg. Dist. No. 
2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Zo W AR > MARYLAND. STATE Meryland ce __COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ea ee outside torporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
a (Rural) TOWN _ Brookville (rife) x 
8 Braok Z 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION O ADDRESS 
Fiza) 
STREET ADDREss Glenwood t</ | — Clenwood 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; OF 
(Type or Print) HAR JES PLPES peatH: Auge 15 19 55 
3. SEX: 6. COLOR OR |7. SINGLE @ABRIED? | | 8. DATE OF BIRTH: 9, AGE last birthday) Ir unpen 1 year | Ir UNDER 24 Hrs. 
Vi ny) ¢ Veeoee: . 20,1: wl Months| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done ars most of working life,, OR INDUSTRY: COUNTRY? 
even if retired) Farmer Farm Omer North Carolina 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Hiram J. Pipes 3 Mary Johnson 
18. Wag Deceaseo Ever IN U.S. ARMED FORces? 16. SOCIAL SecuRity NO. 17. INFORMANT & ADDRESS: 
(Yes, ngy or unk.)| (If Yes, give war or dates a 
Heo lef service) l220-30-Z0/A_Nerva Pipes Brookville ,Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


20.0 
420-0 CAUSE (AD Corea whey B TA +o wide S/S 7 9 rh ~ 0 Sa/¢ resss| 2 gate 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Dibrier tariuc hint decepir, 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


[f+3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] Net] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. Me work at work 
(22. I hereby certify that I attended the deceased from ........ ........., 19. ov, to scuny 19.5%, that I last saw the deceased 
alive on 1S AY fers , 19.43, and that death occurred at MA ®AM, from oe causes and on the date stated above. 
SIGNATURE ADDRESS bai SIGNED 
Me dost Eo me. f Ah AE Nowy ss 
23. BURIAL. CREMATION,| DATE THERE : NAME OF CEMETERY OR GREMAWORY | LOCATION (City, town, or county) (State) 
REMOVAL wee, = 
Buria Alpha , Md. 


DATE ,REC'D ey LOCAL 


wee. a 4 


Mt. View 
nent ‘SIGNATURE 77 fii 24, FUNERAL DIRECTOR ADDRESS 
7. 


“& 


‘s _ fre Avge, CsHiginbothom, Ellicott City, Md 


VS. AISA - 5-53 


: 
é 


item of informatipn ca; 


i 


NG INKSSSupply every 
1 please write the causes of death clearly at 


‘icians 


‘ARGIN RESERVED FOR BINDING «¢ 


important. Phys: 


i 


LAINLY, WITH UNFADI 


ecially 


oe: 


age is 


PLEASE WRI 


7318 


(7826 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
im 9 =22= 8 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH x. /22.. 
1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couUNTY Yoward MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 
OR and give nearest town) (in this place} OR 2 <7 t 
% TOWNarriottsville TOWN Baltimore 7 °6 } 2a 
HOSPITAL OR STREET If |, ei 
INSTITUTION orl mile east of Marriottsville ADDRESS eee nore) 
STREET ADDRESS 708 _S,Ponca St ¥. 
3. NAME OF (First) Fatar (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Print) WAYNE VERNON _TEETS | DEATH August 7,1! 19 
& SEX: 6. BAe OR 1. ie a ae 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 
M le 4 (Specify) : ‘ | a a mlese| Days | ears | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retiresdy builder 
13. FATHER'S NAME: 14, MOTIIER’S MAIDEN NAME: 


Teil Teets Evelyn_Metting ._ — 


15. Was Deceasep Ever En U.S. ARMED Forces ?) : : 
(Seb, 8608 wn? (If Yes, give war or dates of | 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
servi * 
yes__' WoW.11 235-52-1 Ss, R.D.2. Kingwood, W,Vae— 


11. BIRTHPLACE 


Ib. KIND OF BUSINESS OR 
INDUSTRY: 


automobile 


COUNTRY? 


(State or foreign country) | 12. CITIZEN OF WHAT 


18. MEDICAL CERTIFICATION 


ENTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : Onset AND DraTtH 


LE 
Immediate cause 


IZ 4 
Antecedent cause(s) 


Diseases or conditions, if any, _ (b) sss 
giving rise to the above cause DUE TO 
stating underlying cause_last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO _ THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. . as a bat ea 5 Gea eer at ies 
192. DATE OF OPERATION: | 19». MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | YesO Sob 
2la. EXTERNAL CAUSE WAS 


21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 

PRIMARY XY} or CONTRIBUTING DO) | OF t, office bldg., ete., | 

CAUSE OF“DEATH. INJUR _. Howes Ma 
CUR? 


Zid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY Setar Te ASHARE ‘Ryde 8, 
ie while 
inguRY 8=7el955 142.5 pa aa at work ve —— mning Patapnco River 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection QU. Inquiry (y, and 


(ooh that death resulted from: Natural causes [], Accident Qj, Suicide 1], Homicide (], Undetermined cause []. 


LGN AT CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPU’ MEDICAL EXAMINER 55 


7 gs a 
Ak iS LMarMihys Ag usyitie Md. M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | wg ION (City, town, or county) (State) 
Al 


Spelt ee |9-j0o-5S'\ Yr Pine AEG )a02 0 1. ; 


! 
Bete REC'D BY LOCAL i 0 DFP Ca | 24. FUNERAL DIRECTOR ADDRESS: 
_g-sw | Lae, ate! EL LLL¢ IY POT OL Cg td. aY 
7 “Vg 


= 


n carefully. The 


VS. A15 — 10-53 


ARGIN RESERVED FOR BINDING 


Re 


PLEASE wre® WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


legibly. 


clearly and 


please write the causes of death 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 rae 


7319 CERTIFICATE OF DEATH ner. vit. vo. | FO 
|. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
COUNTY HOWARD MARYLAND state MARYLAND county _ HOWARD 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
_ OR and give nearest town) | {in this place) OR 5 
Selo ELKRIDGE | __ TOWN ELKRIDGE Xx 
HOSPITAL OR STREET (If rural give loeation) 
__, INSTITUTION OR ADDRESS 
GOSTREET ADDRESS 5800 OLD WASHINGTON BLVD. 5800 OLD WASHINGTON BLVD. 
DECEASED: 


3. NAME OF (First! (Middle) (Last) | 4. DATE (Month) (Day? (Year) 


(Type or Print) GRACE AGNEW TOOMEY 


DeatH: AUGUST 3, 1955 _ 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1r unpre vi a 
RACE: be bear el ae DIVORCED, Montha Days urs 
Female | White Srecity) widowed | February 19,1881 | 7 om | 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 1t. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work pone aarinw most of working life, OR INDUSTRY: COUNTRY? 
ti = 
even If retired): Housewife Baltimore, Maryland U.SeAe 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Mary Ann Martin 


17. INFORMANT & ADDRESS: 


Mr.Charles E.Toomey,Jre,5611 Washington Blvd 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DICE ASES OR, CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
RS . 
U“2G1 Vrrrwwdreca Vrakeacd- 
IMMEDIATE CAUSE (A) _——— eee 
DUE TO 
r 
oad AAA bade q 
’ , 


Thomas A. Agnew 
18, Was Deceaseo Ever InN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


16. SOCIAL Security NO. 


ANTECEDENT CAUSE (5) 7) 
DISEASES OR CONDITIONS, IF ANY, (B) id Q- 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST {) 

it-¥) im, ~-AL 0 4 
. | 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
TO THE DEATH BUT NOT RELATED TO THE haem 
DISEASE OR CONDITION CAUSING DEATH. = 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete.! 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F..HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
uM. at work at wo 


LM... ~i-} that I last saw the deceased 
m the dauses and on the date stated aboff. 


22. 1 hereby tify rrcr the deceased fro: we 
alive on, AY x ee SES and that death occurred at, 


Ran. 


‘CREM 
23. BURIAL, CREMATION, 


CREMATORY 


REGS wx. WIL x 
DATE THEREOF ee town, or county’ (Ptate) 
REMOVAL (SPECIFY) 


Burial August 5,1954 Loudon Park Cemetery Nereteors Maryland 


DATE REC'D BY LOCAL REGISTRAR‘S palboi be 24. FUNERAL DIRECT@R ADDRESS 
REGISTRAR » . 
A, Vid pt, BY Lehner t 0, Baeble 2, 72K 


Sanaa 


= 
Th 


(=) 
item of information carefu: 


i) 
q 
a 
& 
[--) 
of 
z 
a 
z 
bal 
a 
fa 
g 
"| 


FADING INK. 


Dias 


PLEASE WRIT. 


Supply every 
+ please wae the causes of death clearly and legibly. 


ott 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 07828 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LZ fnnsunen 


J. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE 


eo eee ee 
COUNTY 
ee a eT. 
CITY (If ouside corporate Hmits, write RURAL and | LENGTII OF STA’ ! outside corporate Himits, write RURAL and give nearest town) 


oR ive mi town) (in this piace) OR = 
town ETT core City: TOWN Llicott City % 
HOSPITAL OR (tf rural, give location) , 
4 INSTITUTION OR 
/\¢ STREET ADDRESS 


3. NAME OF (Middle) | 4. eae (Month) (Day) (Year) 


peata August 21 1965 
@. COLOR OR RACE 7, SINGLE, MARRIED, & DATE OF BIRTH l 9. AGE last birthday | {funder your ae bre 
Min, 


WIDOWED, DIVORCED, Months b3¢ 
White (Seel Ma oe 6-23-1908, pls liveries | Be 
10a. USUAL OCCUPATION (Give kind of ee 10b. Ee oF BUSINESS OR | it. BIRTHPLACE (State or foreign country) | 12, Crrizen or Wuat 


done during most of working life, even if Counray? 


retired) 
sacrareEny Mie ome lone _________ Baltdmore Md 
43. FATHER’S NAME 14, MOTHER'S M EN NAME 


George J. Brookheiser | Catherine Kelly 


15, Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) 1 i yesiaiveiwar or dates of Royden H Wood Rllicott City Md 
eS | Lee 2 2 
18 MEDICAL CERTIFICATION ae 


Invarva, Barween 


I. DISEASES OR CONDITIONS DIRECTLY LEADINGTO DEATH Onset ann Deats 


5 . 
ble ics (2) CALLAN, 4 Sifvaitl F 


Antecedent cause(s) 2 
Diseases or conditions, i any, (b)....... * 


giving rise to ine ae cause 
stating the underlying cause inst 
©) 
di. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea 


21. ACCIDENT Specify) PLACE (Home, iy feta atreet, (CITY OR TOWN) (COUNTY) eutE 


SUICIDE OF office bidg., 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) | wat ace Boe | HOW DID INJURY OCCUR? 


e lle at Not Whi 
INJUR 


Work Oar wore 
22. I hereby certify that I attended the deceased from.. ¥ Il: a. ae 1 (that T last saw the deceased 


, and that oe occurred at.. o-4S En, from the causes and on the date stated above. 
e0 oF title) DATE SIGNED 


ee | DATE one a NAME OF CEMETERY OR CREMATORY | LOCATION (City? town, or county) 
¢ y) 


ad re Md 
24. FUNERAL DIRECTOR ADD) 


